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Office of Risk Management 
 
 

 
 

Student Accident Procedures 
 
 

Ø If the injury is serious or there is potential for internal injuries, call 911 IMMEDIATELY. 
 
Ø Do not encourage the student to “shake it off” even if there is not visible evidence of an 

injury.  ALL complaints should be taken seriously. 
 

Ø Notify Risk Management via phone and email immediately.  Provide a hard copy of the 
accident report.    (310)886-1600 ext. 8053 or cell (323)949-6031;  tbell@mylusd.org 

 
Ø Student is to report to Health Aide/Site Secretary at the site the incident occurred. 

 
Ø Report is to be filled out by Health Aide, Site Administrator and/or any staff that 

witnessed the accident and be returned to Risk Management. 
 

Ø The parent/guardian or those listed on the emergency data card should be contacted 
immediately.  If no one is available, seek appropriate medical treatment. 

 
Ø If an injury is minor and treated with first aid, notify the parent/guardian of the student. 

 
Ø Photos should be obtained. 

 
 
 



	

AccideOU ReQPSU
SUVdeOUT aOd NPO-ENQlPZee AdVlUT

IG a TUVdFOU JT JOKVSFd, UIF TVQFSWJTJOH FNQMPZFF PG UIF JOKVSFd TUVdFOU TIPVMd cPNQMFUF UIJT SFQPSU.  IO UIF caTF PG a OPO-FNQMPZFF adVMU 
JOKVSZ (FNQMPZFF JOKVSJFT aSF IaOdMFd UISPVHI WPSLFSTǠ CPNQFOTaUJPO), UIF JOKVSFd adVMU TIPVMd cPNQMFUF UIJT SFQPSU.  SVbNJU UIF 
cPNQMFUFd SFQPSU JNNFdJaUFMZ UP UIF PSJOcJQaMǠT OGGJcF.  SIPVMd PUIFS QFSUJOFOU GacUT dFWFMPQ, OPUJGZ UIF PSJOcJQaMǠT OGGJcF bZ NFaOT PG a 
TVQQMFNFOUaM SFQPSU.

DP OPU VTe UhiT fPSN if Uhe iOjVSed QeSTPO iT aO eNQlPZee.  CPOUacU Uhe DiTUSicU Office if aO eNQlPZee iT iOjVSed aOd diSecUiPO 
Xill be giWeO SegaSdiOg Nedical aTTiTUaOce aOd WPSkeSTǢ CPNQeOTaUiPO fPSNT.

NaNF PG ScIPPM ScIPPM TFMFQIPOF NVNbFS

NaNF PG IOKVSFd PaSUZ/SUVdFOU IT UIF IOKVSFd PaSUZ a SUVdFOU?   YFT    NP

GSadF:                                        AHF:
HPNF AddSFTT TFMFQIPOF NVNbFS PG IOKVSFd PaSUZ

HPX DJd UIF AccJdFOU OccVS? (AUUacI AddJUJPOaM SIFFU JG NFFdFd) DaUF aOd AQQSPYJNaUF TJNF PG AccJdFOU

NaUVSF PG UIF IOKVSZ WIFSF DJd UIF AccJdFOU OccVS?

IOKVSFd PFSTPO TSaOTQPSUFd UP a MFdJcaM FacJMJUZ?

  YFT Ǜ NaNF PG FacJMJUZ                                                                     
NP

FJSTU AJd AQQMJFd?

  YFT       NP

PleaTe AOTXeS Uhe FPllPXiOg QVeTUiPOT fPS SUVdeOU IOjVSieT
ENQMPZFF JO CIaSHF PG IOKVSFd SUVdFOU aU TJNF PG AccJdFOU WaT ENQMPZFF PSFTFOU aU TJNF PG AccJdFOU

  YFT       NP
WaT a ScIPPM RVMF VJPMaUFd?  IG TP, FYQMaJO.

HaWF UIF PaSFOUT BFFO CPOUacUFd?  IG TP, XIaU XaT UIFJS SFTQPOTF?

  YFT      NP
CPNNFOUT

WiUOeTTeT PSeTeOU aU TiNe Pf SUVdeOU PS AdVlU AccideOU
NAME ADDRESS TELEPHONE

RFQPSU SVbNJUUFd bZ PPTJUJPO

SJHOaUVSF DaUF

SJHOaUVSF PG ScIPPM PSJOcJQaM DJTUSJcU OGGJcF SJHOaUVSF

ThiT SeQPSU iT cPOfideOUial 
fPS USaOTNiTTiPO UP 

aUUPSOeZT fPS Uhe DiTUSicU 
iO Uhe eWeOU UhaU liUigaUiPO 
aSiTeT PVU Pf UhiT iOcideOU

	

LYNWOOD	UNIFIED	SCHOOL	DISTRICT	
	

Student	Accident	Report	
	

      BEAUMONT UNIFIED SCHOOL DISTRICT 
              STUDENT ACCIDENT/INJURY REPORT 
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SECTION A 

Student Name: ____________________________   DOB: ______________________Grade_______    
Home Address: __________________________________________         Phone:______________________________  

  __________________________________________ Date of Injury:___________________________  

School Site:__________________________________________ Approximate Time of Injury:__________  

 
Where did injury occur?      How did the injury occur? 

  

PART OF THE BODY INJURED: _____________________________________  OTHER: ________________ 

 

(If this is a HEAD/NECK INJURY, please complete section B & refer to head injury protocol)  

Was student in a school sponsored & supervised activity?    If Athletic Related:   

Type of First Aid Applied:     First Aid Applied by Whom:__________________________________________  
                          Name and Title 

Name of parent/guardian contacted:____________________________  phone Number called:_____________________  
 

Attach witness statements of all students & Staff involved.  Include name, address, phone number and all details. 
 

Section B CALL PARENT FOR ALL HEAD INJURIES 

 A head injury is any injury or trauma that occurs within the circle to your left.  If any student incurs a head/neck 
injury, please contact administration immediately.  If this is an emergency, call 9-1-1.  If child does not require 
emergency assistance, staff is required to contact parent/guardian and seek direction.  If parent can not be 
reached, protocol is to have child evaluated by school nurse or emergency medical responders. 
Cause of head Injury:_____________________________________________________________________    
 
Child behavior/disposition:_________________________________________________________________ 

Loss of consciousness?   Yes No  Was 9-1-1 Contacted? Yes No  Ambulance Required?   Yes No  
 
Name of parent/guardian contacted:____________________________  phone Number called:_____________________    
 
Direction from parent:________________________________________________________________________________  
 
BELOW MUST BE COMPLETED 
Name & title of Person supervising student at time of injury:_________________________________________________ 

 Was supervisor witness to injury? Form Submitted By:__________________________ Date:___________ 
 
SITE ADMINISTRATOR SIGNATURE:____________________________________________  Date Reviewed:____________ 

The School employee who witnesses the student injury or is supervising the student at the time of injury should 
complete this form.  Please attach any witness supplemental to this form with details surrounding incidents. 
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NaNF PG IOKVSFd PaSUZ/SUVdFOU IT UIF IOKVSFd PaSUZ a SUVdFOU?   YFT    NP

GSadF:                                        AHF:
HPNF AddSFTT TFMFQIPOF NVNbFS PG IOKVSFd PaSUZ
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If	a	student	is	injured,	the	supervising	employee	of	the	injured	student	should	complete	this	report.		Submit	the	completed	report	immediately	to	
the	Principal’s	Office	and	to	Risk	Management.	
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Witness	Present	at	Time	of	Student	Accident	
	


